A survey about staffing of departments of anaesthesia in teaching. h?spitals, and about the duties of their anaesthetists, showed similar results to a preZlmmary survey (Baker 1978) which suggested that two-thirds of Australasia'! depa.rtments were understaffed by senior specialists. The survey also showed. a. hlff.h ratIO. o~ one, of
trainees to senior specialists, which will soon oversupply specwlzsts m practice zf allowed to continue.
There is now increasing interest in the optimum number of doctors for the community with many meetings in Australia and New Zealand discussing the increased numbers of doctors likely to want to practise in the immediate future. Most studies of numbers of anaesthetists have focused on the general population ratio (Gibbs 1976; Medical Council 1976; Rhodes 1976; McEwin 1977; Rowe & Carson 1979) , though there are studies appearing where the staffing for departments has been studied (Steinhaus et al. 1977; Baker 1978; Lewis et al. 1978) . As anaesthesia is largely a specialty servicing other specialties and one where demand is not always predictable, it seems reasonable to look at the optimum staffing of departments as an index of the numbers of anaesthetists necessary in the community. A preliminary survey by Baker (1978) proposed some guidelines for departmental staffing, and in this report a more detailed hospital coverage was sought to check these proposals.
At the beginning of 1978 a questionnaire (Table 1 ) similar to that published by Baker (1978) was sent to heads of departments of anaesthesia in major teaching hospitals in Australia (totalling 38) and New Zealand (15).
RESULTS
To the 53 questionnaires sent there were 46 replies (87%), but two of these did not contain sufficient data to be used. Thus 44 replies (83% of questionnaires) were used for analysis (Table 1 ). The geographical distribution of these replies is given in Table 2 . The data supplied by the departments was then corrected for full-time staff equivalents in a similar manner to Baker (1978) where a full-time staff equivalent (F. T.E.) equalled the number of full-time staff (both specialist and registrar for Total F.T.E. or just senior specialists for Senior F.T.E.), plus the number of day-time sessions 0day) per week by visiting staff divided by 10. Table 3 lists the main data and the values corrected for full-time equivalents for each hospital. Baker (1978) , who argued that there were good grounds for this figure of four sessions per week as an average departmental one though any individual within the department would work approximately seven sessions because of the need for supervision. Enough uncommitted time must be allowed for adequate follow-up, selfeducation, administration, holidays, research and teaching. Academic departments will almost certainly need a smaller average number of clinical sessions per week per F. T.E. for their anaesthetists so that a greater number of teaching and research activities can be accommodated.
Again the survey showed that the senior staff to registrar ratio is approximately one and this must lead to major complications of oversupply if maintained, as in every four-year period the number of anaesthetists graduating into the workforce will equal the total of full-time equivalents of specialists employed by teaching hospitals. It seems unlikely that the private sector and the deficit of senior specialists in teaching hospital departments will continue to require this number of practitioners every four years. In the long term there are only two solutions to the rapid production of specialists from registrar numbers:-1. reduction in number of registrar posts for training, 2. increase in registrar training timeprobably best done by a senior registrar grade similar to Great Britain. If the first option is introduced it will ensure that clinical service cover for departments does not depend on registrars. Such action will increase the need for more senior staff, and their on-call commitment will increase. More notice will need to be taken of this on-call activity in future surveys, and it is conceivable that anyone registrar position will need to be replaced by one and a half to two senior specialist positions just to cover the problems associated with on-call service commitments.
The second option is less likely to require staff increases though the on-call commitment will again be the area of closest scrutiny because of weekly hours of work and disinclination of junior staff to continue to work rigorous on-call hours.
In conclusion this survey confirmed the results of a previous preliminary survey (Baker 1978) , and would again suggest that according to specified criteria, approximately two-thirds (t) of teaching hospital departments of anaesthesia in Australasia were inadequately staffed with senior specialists.
